2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT.# S74868 ecretary of State
1. Entity Name 04-30-2007 90385 050 ***150.00
ETERNA URN COMPANY INC.
Principal Place of Business Mailing Address
126 CARSWELL AVENUE 126 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #. cle. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Numbor 59-1568398 | Applied For
|Not Applicable
Zp County Zip Couniry 5. Certilicate of Status Desired d0 gi'gesql‘;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HANNAH ALAN
126 CARSWELL AVENUE Slreet Address (P.O. Box MNumber is Not Acceplable)
HOLLY HILL FL 32117
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. 1 am familiar wilth, and accept
the obligations cof regisiered agent.

SIGNATURE
Signature, lyped of prnted name of ‘eqrstered agen| and tile v applcable, (NOTE Regisierea Agen! signalure reneed wiren ranslaling) DATE
FILE NOW!! FEE IS $150.00 . o
" 9. Electicn Campaign Financin R
After May 1, 2007 Fee Will Be $550.00 paig 9 35.00 mayee

Trust Fund Conltribution.
Make Check Payable to Florida Department of State rustFund Contrbution. . L1 Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE ST (1 Detele e ST & Change  [7] Addition
WANE HANNAH, DEBORAH D N ,
STREETADDRESS | 764 PALMETTO AVENUE SIREET ADDHESS Leisa A. Hannah
or-sr-ze | ORMOND BEACH FL CIrY-S1- 2P 8 E St Marc Circle
s—Windsor—CGT 06074
1IILE. 1 petele TIILE {1 Change  [] Addition
NAME NAME
SIRET ADDRESS SIREET ADDIESS
CITY-ST-21P CIy-ST- 7P
HTIE [ patata e lchange D Additoa
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-81-21P CIrY-§1-71P
NLE [ delate HILE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
1TLE [ Delete M [ cChange  [] Addilion
NAME NAME
SIREE] ADDRESS SIRELT ADDRESS
CITY-ST-2P CIY-ST-2IP
TNE 1 Delele T [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDALSS
CITY-ST-21P CIY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that i am an officer or director
of tho corpoeration or the receiver of trustee empowered lo oxecule this report as roguired by Chapter 607, Florida Slalutes; and that my namo appoars in Block 10 or Block 11
if changed, or on an atlachmenl with an address, wilh all other like empowerad.

SIGNATURE:QM A Ova'\mo\pr\
. S NAI_URE AN ED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




